MFA118156266 | Falcon-Air Auto Services Pte Lid - Sin Ming

ENTRY DATE & TIME: 03/12/2018 15:39
SUBMITTED BY: Florence Loh Fui Fong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
03/12/2018 15:39
02/12/2018 15:20

PIE (AFTER TOH GUAN EXIT) TWDS JURONG TOWN HALL

SINGAPORE
DETAILS OF OWN VEHICLE
SMF8368B

WONG SOK FUN, JENNIFER (HUANG SHUFEN)
S$7912969J

NOEMAIL

(LOCAL) +65-98271140

OTHERS-NOPHONE

BMW
216D ACTIVE TOURER D/AB LED

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104459551

WILERT GOH

S7801538A

03/01/1978

INDOOR

14/09/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98271140

WILERTGOH@GMAIL.COM
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Addr

€S5S

Postcode

Was|
If Ng

, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehigle

Insu

ance Company of Driver's Own Vehicle

Genegral Information of the Accident

Typs

Of Accident

Weather Conditions

Road Surface

Othe
Was|
Num
Was

Was
amb

Was

| ha
solic

Num

Pasg

er Information

any foreign vehicle involved in this accident?
ber of vehicles involved in the accident

any body injured in the Accident?

any injured conveyed to hospital by
ilance?

any other material or property damaged?

e been approached by unknown person(s)
ting/offering accident claims assistance.

per of Passengers (Including Driver)
enger 1

Details of Police Action

Was
If Ye
Was
If Ye
Circ
REF
Atta

the accident reported to the police?
5,Please state which Police Station
notice of intended Prosecution given?
5.against whom?

umstances of Accident

EFR TO SKETCH PLAN.

chment(s)

Are gccident photos available for attachment?

Was
Was

there any video captured by Car Camera?

there any audio recorded?

driver an employee of the Insured's Company

BLK 6 LOR 7 TOA PAYOH #12-193
310006

NO

SPOUSE

CHAIN COLLISION
CLEAR (AFTER RAIN)
WET

NO

YES
NO
YES
NO
2

NAME: : GOH RUIEN
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehi
Vehi
Deta
Vehi

Nam

tle Registration Number
tle Make/Model/Colour
Is Of Properties

tle Category

e of Driver

NRIG/Passport Number

Cont
Addr

Poste

act Number

£sSs

Insurance Company Name

Natu

re Of Damage

No. Qf Passenger (Including Driver)

SKK9970C
MERCEDES / SILVER

PRIVATE CAR
CHENG X1 YI
SB715987F
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGJ961R

Vehicle Make/Model/Colour TOYOTA VIOS / GREY
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLU8473M

Vehicle Make/Model/Colour MITSUBISHI / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLZ219H
Vehicle Make/Model/Colour HONDA / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number GBAB97A

Vehicle Make/Model/Colour RENAULT KANGOO
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Natyre Of Damage

No. Pf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WILERT GOH
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Werg seat belts worn?

Wasg this injured conveyed to hospital by
ambulance?

Address
Pos{code
Nanje GOH RUIEN

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Werg seat belts worn?

Wasg this injured conveyed to hospital by
ambjulance?

Address

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cen@_re_anq to copies of
~ the report being made available aforesaid. ‘ : '

8. Consent under the Pe'rsofgs__:ii“_gata Protection Act (PDPA) =
~ junderstand, acknowledge, agree and consent that: _
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persaonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

w“

BankeriTP2Ee50)2018

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. )

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

N

b}
Policyholder's Signature Driver's Sdgr%A Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Date @

Veh A:
SKETCH

SMEEYEoE

VehB SKWA44%0 & No of pax: 2 Weather@/dry Ram@
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My v
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you ¢

Notg:

laim &B/TP at Falcon-Air [] Claim OD/TP at other workshop  [_] Reporting Only

Remprks : Please forward a copy of my efile accident report to:

vorkshop :
| address :

self :
1823 L1 kO

| address

Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
pwn policy. Kindly check with your own insurer for more information.

DECLA
I/We de|

RATION \
clare the foregoing particulars are true §n e\iﬁ-‘ respect.

Palicyho
Date & |

der

ime:

‘s Signature Reporting Centre Personnel’s Signature

Driver's S\ﬁ%_)
{if driver is not policyholder)

Date & Time:

Name:

NRIC/FIN No.:

Roog Jecks




